" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

E14256

DEPARTMENT OF COMMERCE
BUREAU OF THER CRNSUS

Registration District Na._.

191 .

STANDARD CERTIFICATELBE) %EATH State File No

MISSOURI STATE BOARD OF HEALTH 9 4 4

Primary Registration District No.

Registrgr's No_____%_i_ l,,,_

1. PLACE OF DEATH:
{a) Connty.

(b} City or town St. Loung Missouri

{If cutaide city or town limits, write "RURAL" and name of townghip)

(€} Name of hogpital or institntion:

ty Hoapital, #l /

(If not in howpital or {ostitation, write etreet munITg ion}

ays

(d) Length of stay: In hoepital or institution

(8pecify whether

In this community.
yenrs. months or days)

2. USUAL RESIDENCE OF DECEASEIM -

(o) state__ Miggourl () County,
{¢) City or town St. Louils 2\3
- ' (1T unteide city or town Hmits, write “RURAL")

{d) Street No. 1728 S,.. 3rd St,

(If raral, givs location)

() If foreign born, how long in U. S, A.?___ Veats.

b Name.._Joe Miller:

24 O

3. (&) If veteran,

name war. N O

8. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn d.80UAYY .. 29,
year_ 1+ 940 nour___ 2800 e De ax

Barial, eramution, o ramoval)

{c)” Flace: burial or crematios
18. (o) Signature of funeral director.

19. (a)

(Date received localragistrar)

{Moath) (Dny) (Yoar)

emistrar's siguatore}

No.
21. 1 herebylcertify_that I attended the deceased from Januarv
el 5. Ccnlorv‘r.:rrhi & 6. (o) Single, wig‘:;:d. marred, 15, 19,40 January 29 40,
4. SexMBLE race € diVOTCCd-——-—-——n-—l‘:,'. e__ that T last saw h___1 11 alive on Janiia Iy 29 » 1940_-‘
6. (5} Name of husband or wife cerenvenerene B €} Age of husband or wife if [§ and that death occurred onlthe date nx‘:d hour stated abave. Duration
none live oo yeara[] Immediate cause of death... % ATEYL L T T
7. Birth date of d 1 July 2, 1889 Q77 SOy g;?ol-.q/ et
"7 {Month) {Day} {Year) - - J .
8, AGE: Years " Months Days I lesa than one day Due to. 7 fi \_ et i
50 6 " o1 f 7 £ 7
hr. min (/ , L [
Due to.
9. Birthplace: .= : o .cAustris - | - A i - =
{City. town, or county) e {State or forelgn country) g ] r'd
10. Usual occupation Carpenter - - Other conditions a9 J Iait et
l/ (lncluzde mmﬂmﬁ&n 3 mrxﬁl d-f ——
11, Industry ot busi PHYSICIAN
-] . M. findi —
B {12 Nume! Unknown o 8 om:iffons,w _Qﬂ:é-_ﬁﬁ%._ o
S is & Unknown / the case to
o . Birthplace. < 5 & P m;} 5 'which death
. » town, or county, tats or fo atry) -
& { 14. Maiden name U(nlﬁn own ! Of autopsy. g:r: 1d be
i Unknown zomltatienlly.
E 18. Birthplace (City. 1own, or county) " (State or forsign counter) 22, Tf'death was due to external causes, fll in the following:
18. (o) Informant Nick Selak ovich (@) Accident, suicide, 6r homicide (specify)
® Admvllz_&_s_._m_fit;;;j,_%mm____ l (&) Date of occurrence....—.
3 ?
7. {8} —— B_lr_i_ﬁl_ &) Date -.A—M—-?lw ! (©) Where did injry occur (City or tawn) {Cuunty) {Statn)

{d) Did injury occur la or about home, on farm. in industrial place, o public place?

_. (Bpecify type of place)
‘While at work)..... () Means of injury.

23, .ngt%e ; (M. b, Etgr /_IU_.

Address. Da.tl:

(Licensed Embalmer's Siatement on R:vma Qide)

- A
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I hereby certlfy that the body whose name is recorded on the reverse sule of this certificate was embalmed by me, or by, :

> . R

.- - oot A i
) : SOV O —— R Reglsterecj Apprentjce No
* . working under my personal supervlslon o e
y o : - T -
N TTTT T oo - - ‘ R J—y -
e e R
Lo ¢
- —— [P - =eat - i)
. .
e z - P — . -

- —

Note The above MUST BE SICNED BY THE LICENSED FhlBAL’\iER in h:s OWN IANDWRITINC
lhe above constitutes. grounds for revocnuun of license.) .

lf thls body is not emhalmed nbove spncc ‘should be left blnnk. . .
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